DEPARTMENT CF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

alﬁﬂr'imury Registration District No. --lQ_O_B.__Regim.r'. No. ____935 D

STATE FILE NUMBER

Regigeatiop Disigi o, e
DO NOT WRITE
S ErLE D 0CT 11563
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V5 300 [ a. COUNTY a. STATE Missouri b. COUNTY admission)
w
Rev. 4/5% % b. cu'Y {11 outside corporete Timits, give TOWNSHIP anly) Length of stay in Ib <. C(I)LY Inside Limits
g
T .
= OWN St Louls TOWN St. LOUIS Yes [J No [
1 < ¢, FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
E HOSPITAL OR . ADDRESS
2 ) 2_.&”’ INSTIUTION  Communi ty Yes O Ne(] 782 Aubert Avenue Yes [ No [
] 1
a 4 3. NAME OF DECEASED First Middle Last = 4. DATE Month Day Yoar
{Type or print) . OF
" Limous Lee (Mr,) | PDea™ 9- 27=
2 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) l:bUNhDER |DYEAR I:UNDER 1: HR
Widow: Divorced [J nths BYS ours n.
5 Male Negro 1-27-04 28
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during mpat of working life, even if retired) .
- Porfer Gen. Motors Miss, U,S.A,
7 , _O_, 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF =Bat®d CR WIFE
e
e imous Lee Sr, Julia Clay Annie Lee
8 L 73 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< (YnN no, or unknown) I (It yos, give war or dates of service .
9 w ) Annie Lee 762 Aubert
cé - 18. CAUSE OF DEATH (Enter only one csuse per line fd INTERVAL BETWEEN
10 l_|Z_r PART I. DEATH WAS CAUSED BY: CONSET AND DEATH
a 5 3 IMMEDIATE CAUSE (a) s
Qo
n Sl S
19 2 o | a Conditions, if any, DUE TO {b) 7 . A ﬂ-‘ﬂjb
S 7' Q| a wa::ch gave rise to .
. T2 e the- s 5P 2K
= lying cause last. DUE TO (e}
o (Z) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUNNG TO DEATH but not related to the terminal PART 1l If decassed was female wa
_57 g disease condition given in PART | {a} there a pregnancy in last 90 days.
%)
E § ? l 3 Yes L]I] No J O Unknown
g £ | 715, "WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18
S o K snggknhEg? w} (m} ]
z v =
w <<
20c. TIME OF Hour Month, Day, Year
Z § g INJURY a.m.
b4 g ni.n p-m.
Z o 20d. INJURY OCCURRED 20u. PLACE OF INJURY (0.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o :IV‘IJ-I;L‘EN mu\;v%um %|RK o farm, factory, sireet, offica bldg., sic.} .
Vo x [a] > P
Ly o —
S o] g é 21. | attended the deceased fro ‘Lm and last saw i, slive °"—2‘M
@ S a Desth occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
i
g = 8 B T2a NATURE 22b. ADDRESS Ve 22c. DATE SIGNED
| B = ' AT £l
- 2 s, Bg:\lgleER(gMATfI?N TERY QR CR ORY % 23d. ATIONF(City, town, dr county} State}
o a b pecify . . N
z T Removal 10-1-62 _ I Washington P St, Louis Cowhty Missouri
= < . FUMERAL DIRFCTOR ADDRESS gEPE 29 BTg REG. %EG!S AR'S NATU
[T - ‘
E @ ﬁf 1221 N. Grand Blvd, oanf . /7. g




\4\ . L _ STATEMENT' BY LICENSED EMBALMER

RN . PP LN

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No.‘3 7 é ;

7

e o L Bt ) . P.O. Addressl&M )
A U &
Tt i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
T with the above constltutes grounds for revocation of license). . < g N
A . "« 1f embalmed bwa STUDENT, he Blso shall sign in his OWN handwrmng
If this body is no'f embalmed, fact should be so stated above.




